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conducted an online survey of 358 participants who were randomly assigned to questionnaires about normal weight, overweight or obese physicians. As a result, it was found that patients were less likely to trust overweight and obese doctors or follow their advice. They were also less likely to select overweight or obese physicians and more likely to switch doctors who were obese. Those participants with greater fat-phobia were more likely to trust normal weight physicians or switch obese physicians.
It is unfortunate that a physician's own weight could impede the reception of medical advice. However, considering the high prevalence of weight bias in society, it would be surprising if physicians were immune from it. About 48% of the survey participants were themselves overweight or obese and 48% were normal weight. Although normal-weight individuals were somewhat over-represented in the sample compared with the national prevalence, weight bias against physicians was displayed regardless of the body weight of the participants. This is another indication that even those suffering from weight issues themselves do not view obesity differently.
Substantial evidence has accumulated about obesity stigma. However, simply documenting stigma is not likely to reduce it. It is inadequate to state that weight bias is bad, if not explained why and how it is ill founded. Obesity stigma seems to stem from a misconception that obesity is a choice, and its successful treatment is under complete volitional control. This misconception has possibly lead to, and will continue to propagate outrageous consequences, such as refusing to serve obese individuals in restaurants, financial penalties on the obese individuals proposed by lawmakers and even a reduction in obesity research funding by federal agencies (http://www.medscape.com/viewarticle/743363_5).
Although many obesity researchers are aware of the multiple contributors of obesity that are beyond personal control, the concept has not yet adequately permeated the general public's consciousness. Moreover, the promotion of naive and simplisticsounding strategies touted for obesity prevention and treatment must add to this prejudice. Many messages about weight management single out a specific food or drink to eat or avoid, or simple physical activity tasks to undertake. Many such simplistic measures are in fact myths, 3 and more importantly distort and downplay the tremendous amount of effort and commitment that a successful weight management requires. Therefore, it is little surprise that prejudices exist against a condition perceived to be a simple matter of choice. In fact, in a study, participants increased anti-fat prejudice when informed that obesity is due to controllable reasons. Whereas, those who were informed about the 'uncontrollable' reasons for obesity, reduced their prejudice. 4 Thus, to reduce the anti-fat bias in general population, it may be necessary to modify those ineffective public health guidelines or policies and messages in popular media, which tend to downplay the efforts required to control obesity.
Although weight bias is undesirable in any interaction, it carries additional implications in a doctor-patient relationship. Physicians and patients both harbor a stigma against each other's body weights, which must add complexity particularly to the already challenging treatment of obesity. Patients, including those who are obese, trust normal-weight doctors more than obese doctors. However, those normal weight doctors are more likely to be prejudiced against obese patients. It is unknown whether these perceptions actually influence outcomes of obesity treatment. Also, as pointed out by Puhl et al.,
1 it remains to be determined whether the suboptimal reception of medical advice by patients is limited to only matters of weight management or extends to other health conditions.
Physicians have an additional responsibility in this issue. Patients who receive weight management advice from their health care professional, are more likely to attempt weight loss. 5 Yet, barely 40% of obese patients are advised by their physicians to lose weight. 5 Therefore, physicians should discuss weight-loss strategies with patients, as needed. Many surveys show that nearly half of the physicians feel underprepared and ill equipped to treat obesity. This needs to change. Physicians with normal weight seem more confident to counsel about weight. 6 However, the study by Puhl et al. 1 should not be wrongly interpreted that overweight or obese physicians should 'shape up or ship out'. Far from it, this study underscores the need for a candid and evidence-based conversation with patients about their body weight and health risks associated with excess body weight, regardless of a physician's own body weight.
The stigma against physician's body weight may decrease, if the true complexity of obesity is revealed to patients. It is imperative that physicians candidly explain to their patients the limitations of current weight-loss strategies and the efforts involved, and present a realistic probability of weight-loss maintenance. Such a dialog may be the key to leading patients and the general public to a better and factual understanding of this complex medical condition, and may alleviate the anti-fat prejudice of physicians and their patients.
In summary, Puhl et al. 1 once again remind us of the pervasive stigma against obesity. Messages that simplistically and selectively emphasize volitional control of body weight and ignore or drown out information about the non-volitional contributors of obesity, probably foster this stigma. Weight bias not only hurts individual victims socially, but also hurts society, by influencing policy decisions about health, research and patient care, and in turn distracts from finding effective solutions. To reduce the stigma of obesity, concerted efforts are required to more effectively convey the non-volitional aspects of weight gain and weight loss to general population. Informed physicians and other health care professionals, media and researchers, all could have a role in such a campaign to reduce weight bias in society.
